File with:

lowa Ethics and Campaign

Disclosure Board

510 E. 12", Ste. 1A

Eae;' l\g%ng; 3\3?350319 FOR INSTRUCTIONS, SEE BACK OF FORM

' DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Citizens for Ako Abdul-Samad FORM
IMPORTANT: Indicate by # type of committee you are reporting for; DR-Z DISCLOSURE
( 1 )Statewide/Legislative/dudge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) REPORT
(4 )Qqunty Centrgt Committee ( 5 )County Candidate (6 )City Candidate ( 7 )Schoot Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office nly
11) Local Ballot Issue Comm. # / 0(/
CANDIDATE COMMITTEES ONLY: Logged In '
Candidate Name Political Party (if applicable) Scanned

Ako Abdul-Samad 2

Democrat Computer W(éﬁ
OfSﬂtca? Sﬁught o Di6sérict (if Senate or House) Audited M‘# -
¢ Representative .
P 4o ,M(gg'f‘ bnlanse 2 +o
reflec Prior amend merdS

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), thk candidate, for a

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

I AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[(ACHECK IF AMENDMENT TO REPORT DATED January 21, 2008 Local Committees, enter Date of Election

[] Check if this is final (tgrmination) report and_ attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 2.732.01
of the last reporting period or must be zero if this is first report filed.) ..........ocovovveeevcncicrii, $ T

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ............cccoooviiiiceieice s
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccoooovovivieveeie.

{Schedule H applies to Candidates’ Committees Only)

5,475.00

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Aftach Schedule B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F).............c.ocooeviiiiiiiceceeeeeeen

2,431.71

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ............cc............ $ 3,775.30

**UNPAID BILLS (From Schedule D - Attach Schedule D) .$ 0.00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ...........c.ovvorverreeereeoreeensrensessosrsens $ 1,525.00
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cooooviieeee e $

CONSULTANT BREAKDOWN (Schedule G Attached?) __vyes ¥ _nNo
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




‘ ‘;:OR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization). *~ .~ *° 5] (Rev. 12/2005) | REPORT
Citizens bor Abs Aodl-Samad 10 | [eomesmen (0]
itizens C odamag N0 Comm. # { ap L .
IMPORTANT: Indicate by # type of committee you are reporting for: B R Logged 6 “).’
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 }School Board or Other Scanned ____ ,
Pog:;?gl §ubdi\vicsion1(1)andidalte (8 ):.‘.ounty PAC (9)City PAC (10 )School Board or Other Political Computer M / % S
ubdivision 0 lot Issue V5. 0% —€__]
ANDIDATE C ONLY: Audited _ 2 25-0¥K [~
Candidate sze < A Political Party (if applicable) File with:
_A_t& bdd 2aMa _Qeﬂlﬂ.ﬂﬁt_ lowa Ethics and Campaign
Disclosure Board
Office Sought . District (if Senate or House) 510 E. 12" Ste. 1A
MM{-D;L y bb Des Moines, lowa 50319
Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidgte, for a candidate’s committee, and the chairperson, for any other type of committee, is the

individuglfeSponsipfe ling timely and geedfate reports.
SIS q19. lis( [-[-J8

TELEPHONE DATE SIGNED

| AM FILING A adﬂuar q l q / a'oog/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DC"ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - .
(You must continue to file reports until a DR-3 is filed.) gg;r:yE'B;léggslig:r;Z\mees, enter County in

“

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the = 22000 7
committee. This amount MUST be the same as the cash on hand at the end _A{& »EIGI R l
of the last reporting period or must be zero if this is first report filed.) ........cooocrvvvoveooeeeroooo $ \2 K 89: 0 [
ADD TOTAL MONEY TAKEN IN THIS PERIOD S 9 /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)........ccoeeveenvnae /i l{ 'g ‘ Ja

Schedule F: Loans Received total (Attach Schedule F).............cocoomveervvennn..
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ Committees On

SUB-TOTAL veeveeereenrsnes $ Z 307. 0/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 2/ 6/3[ . 17/
Schedule F: Loan Repayments total (AHach SChedUle F)...............o.oeeereerereeesresseseese oo

CASH ON HAND at the end of this reporting period (if final report balance must 9, iy L ) ) S’ g 95— 3 O’
D ZEM0) (AHACH DR-3)......c.oouriececeieeeensaeri e stem et besss e e esem et seeeseses e s sees e eses oo oo eeeeeeeeees $ i A Nt
“
.................................................................................... $ 0.00 _

*UNPAID BILLS (From Schedule D - Attach Schedule D)

“IN KIND CONTRIBUTIONS (From Schedule E - ABCH SChETUIE E) ..e.ou..revooveooee oo oeoeeoeeoonn $ IS 3500
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............oooooooo $ 0-4¢
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs & No
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.0y

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Fo‘ SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)
- ] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens fr Moo Adul-Samad

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soficiting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
b@% TOF (o048 03%,$\’a1ée c%&ulha PAC .
ive Mogre (r.
S0l 07 | e 3302 Oz,;mL‘ Tringe_fick, ¥C 3077 9S0. 00
ID# awid L. Co
09 14pey | cxe - D Sao. oy
: ID# Gono Tova Lovin g +/< 2ed Fl
Y ) East Locust St 3cd F. ,
CA 6824ty 435K |G, i ?ﬁ"”’c%f Ligen lg0.00
E 6019 Mered Corparation
| " Erglogses Purd o GellerCoern
ol S GV 5% o ontiond 009
0 Toun Chiopacts Siciely AL
] 67/ cas n. AMikeny Q. S%. (0}
06/0 | C<* 460h Y G 100. 14
%)7/ L 00 Arﬁr"of; e
H Moty trsy_[S55555 .0
| - a W Jasrect
01/04/er o W{K’MW\#‘@E;.I&S _ Asa¢
Cenlal TA Qldg & Construchin T7 af}u’l
, | e
o G CEVI %0 o s
g .
0'1/0(/0') CK# lw%f‘ﬂoﬁ'?‘ Hagma /JU 00
Ty Y A
CA 60 |oxe agy | X0 (R, Ghe SaL lfs. 00
A Des Miines, TA 50309 ’
SUB-TOTAL R \bWS o

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ a
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
(Rev.07/03) |  RECEIPTS

. For Instructions, See Back of Fo'

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[T cHeck THis Box IF

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

Citizens £ Aby Abdul- Samad

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
V D% 48919 Youwa m:;J AL I s
LY , Ste.
od 0/18 /oy | o M33; %Moi?e;l TA 533> X6.0¢
@3 CEANS T | Tat] Asseeiabion éﬁe Fighters
N \ : (150 Wew tork Ave.,
MU |3 | bbb o Soons 100g.00

D% (698 Toun Qey P4 C

. A € Wedagt, Ste. 30
~ b[3/49 |°* 350¢ 03! ACL.[ae:“: Th $130q Ju.00
ID# ‘0‘7 IA— u\(rp J{fr Sea(-_:dy (/‘rﬁ
A o oy | oxe 4ruq '%ﬂ’; ,bed ;;‘(',913“‘ o [00.00
O G433 Toue> fragidecs IAC
(_/ ”/lﬁ[/o() K ')“a-v; ,f:(vcm EA-/ S:"Q.S &Sd 0
' 3030 UebondaleAS 030 ad/
7 TD# ¢ N
S 0oy a5y ot 7 3
N 13 Researh Thiunde lack ME Y napg 0.9
A "D (043 Toun oe.\ﬁ.i ;%u,ﬁaf %,
31 /g o 19y E TV T [ S00-00
ID# !
CKi#
ID#
CK#
ID#
CK#
SUB-TOTAL . 3% o) —
TOTAL (if last page of this schedule) s 5 "\ q 5 N
commitee. Revetonsms n?ul‘!‘Si‘im"l‘o“ﬁtﬁ?r‘é‘i‘;';’f;";?i.§fi?;&&?ﬂ?ﬂiﬂi“ﬁé‘;ﬁﬂ%if‘?.‘.’,"éy”?r‘éﬁ‘é’é’v?s‘ﬁi 2.9
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE.

ETHICS & CAMPAIGN DISCLOSURE BOARD.

A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

(Rev. 07/03)

MONETARY

EXPENDITURES

[} cHecK THIS BOX IF
AMENDING FORM

Des Meises, T4 go310

CéinMITrEE NAME (Must be same as on Statement of Organization)
2ens f@r -Sama
‘41 CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
ells Fargo Bark Fees & Tax
0l/l’7/07 CK# ?l-/‘ Uw(mg' Sk $2.45
e Oes Meines, TA S63q( )
s/ . wels s bunl Foos & Tox
02/15[g9 | cka ' .
! es Moines, TA 303y 65
ID# rlaot(; dr: ] Bunt Fees & TAX
63/1S/s9 | cke Ualnuf -
/oy Des Afu“gék;':k $o31( b5
iD# Vikundam Chicass ;TR
g x(AJ ;
03/27/07 C# ch /Tt Kw/ 3’3 l
iD# Wells Forgo Baak Fees & Tax
6(1/[‘/07 Kt 660 Ualnat st R é_g-
Oes Mu\\e{, TA gd30( 7:\ :
ID# a8t 3% Anniversany Liren
409 Aeaell St . <
0”‘/&”/0’7 o Walerlas, & As:o’)i»s : B | fod0
ID# Mich- Cor Wa Corvlesh G pmole.
; 3333 Mele Hay Q4.
ID# Ml CorUas Cor vesh L ppade
05la1 o | 3333 Merle oy 4. /

.03

SUB-TOTAL
TOTAL (if last page of this schedule)

*{44.1\7
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuitin

g, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page '

ofq

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE -
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁm) EXPENDITORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHCS&CAMPNGNDBCLOSUREBOARD
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens for Abs Aodd - Samalf
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Quet p‘wno, [ines
05714 fyo) cre $S86.99
0 ID# Bvells S%o Banle Fres + Tax
g/ / CKit blb Jaknut St
Sl Dos Moines, TA S630| Q 65
ID# ’ "
{
06//5/07 CK# ‘ Q. [S
ID#
{
t ¢
0'7/[%17 CK# ( Qc [-5. |
| ID# (S brckmaster W Box leatal 1
0¥ fogf| o 5500
ID# %e{(cuf‘argo < Baak £oes + Tax
ant SE. é <
CK# ) .
0?/]5/07 Dey Hocres, TA 33y _ 2
ID# A llinnce of Qluck Telesom Pafmﬂvt/ Boel 1 Ghe| bash
fg/h/(}? Ck# | _ e QE0-0p
ID# (Lm’iep( A’an@ @i [’;"L{"‘"‘”" + onlie fee \7‘\
07/[3/0'7 CK# ~_ | Y-8
SUB-TOTAL [ § ! 3Q s\ ye
rd
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).) )
a, of q

Page

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁ7,o3) EXPENDTORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens - Al M_‘J -Samag
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Cocler gn::r%t [)qu,xa- lerhend ; carks, envelye ¢
09/14 (g9 | cre 1139 ¢ br ~ $ <
/ [07 \JDQ( Mg, T A 503(,(, &Dﬂ"{’?
ID# Wells Famy Bank fees ¢ T
09 Jig/g9| ox# bit m‘*“ ) o NSy
9/47 Des Mou\e.s,, ThA S034(
'D# me‘cp Des Moim /)o\r‘wxl\.p /@\Lnea{afp L“'"d‘e”'\
(05 /5| cxe D08 LacustS1,, She. t00 .00
Des Mainec, TA 0209
I DEQ0G Y 5:1.:‘,“,,k Democrah e"ft‘j Holl of Fome Dinnem
lo 0( (] CK# 6( F‘CW‘ 0'" .
/ 19 = Des Myines, TA Sa33) QOU bo
# IS
0/ /g | cxe 130. 00
[ ID# A,st(, .21&]“( - Samad leimbugemedt fur (a.(nrdtj
L0(o( foq| cre 1506 12K~ S, Prude expenses
o/l D# 5(‘)4‘(? on qg‘vjd- ST Banguet /
/0| cke 0x, d.
7 Qs Mo, TA Swoy 0.0
| ¥ Pollc Com{-\-i Demieaty | Anaual Bianes
W(S/O? CK#t 5660 Flew>0r. 3S. 00
be! Mdme.(;ﬂ Si3a | -
SUB-TOTALL S q 5.,\ v7g
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-
Schedule G by the amount, purpose, and date of each type of expendit
Schedule G instructions and iowa Code 68A.402(3)(i).)

raising, polling, managing, organizing services must also be detail itemized on
ure made by the person/entity on behalf of the candidate’s committee. {Referto

Page

3 ofq

(for Schedule B)




.
]

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev o7y | EXENDITORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

L1 cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens Lo A -CGmadd
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
‘ iD# ‘C):'(l,(s (JF’\(BQ R Bank Foes o Tayes
alaet St
0 / L / CK# . $0).
[ 09 Des Maines, TH 1341 L6S”
ID# Eéaé“b s TA Civi Q-;)\\h Gl tight Diorer
Il x ST ,
0 | CK# 0x > ;
15/69 Des Moires TA So20b 3S-0¢
ID# !
CK#
ID#
CK#
ID#
CKit
ID#
CKi#t
iD#
CKi#t
1D#
CK#
SUB-TOTALT'S 4, LS ,’
TOTAL (if last page of this schedule) | $ aq 3\ 1 \ -

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page L{ of L/

(for Schedule B)




.
.
‘

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

C?kzcn; 'g/ A’Eﬂ Muf’famaz(

[ CHECK THIS BOX IF

AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Fouse Traman Fund invi Fafins & s
Q’an_s (/

S Flew  Dr.
BI20(99) De; thinag, 74 €032 oS00

th “(,( M. Tiake— Aceouahn
13/2cn|3 s \
(3| 333 we B |5%0. 00

SUB-TOTAL | $
15800
TOTAL (iflast | $
page of this
schedule) l C S0
*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page l of I
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




